[April, Art. VI. as well as skill is tested ; and he has also to calculate how far he may trust to the cooperation of Nature, or where she is likely to take offence and forsake him; leaving, in such case, his patient in a worse condition than before he was interfered with. Therefore, though the part the surgeon takes is purely mechanical, it is requisite he should bring with him all the knowledge which can bear upon the probability of retained vitality and adhesion of parts, in the new relation which they are forced to bear to each other.
In our last article* we gave our readers a succinct history of the origin and progress of plastic surgery from the earliest period of its existence until the present day, and also entered somewhat at large upon the various divisions of the art. We shall, of course, avoid retracing our steps, and therefore request our readers to regard the present article as supplying the deficiencies which the former presented, together with such new matter as we may find worthy of transcription from the works which head this paper.
The authors whom we [April, lid to the total loss of both ; and the causes of these defects may be classified under much the same heads as those which necessitate the reproduction of lips, viz., congenital deformity, disease, or injury. In our former article we devoted some space to this portion of our subject, and then had occasion to notice favorably the contributions of Von Ammon, who seems to have devoted much attention to the blepharoplastic operation, and has illustrated his treatment of the defects in question largely by reference to his own practice; but as there is little of novelty presented to our notice, we must pass the details of both our authors summarily by, merely pausing to notice that M. Serre seems to have applied his French method to the cure of these cases with equal success as to other departments of the plastic art : we must also do him the credit to say that, without the same reserve and jealousy we have had so often to rebuke in the foregoing analysis, he candidly yields the palm to German surgeons, in having given the first impulse to this division of plastic surgery. We are also forced, by the already extended character of our " supplementary" article, to pass by M. Serre's operation for " restoration of the lacrymal sac,"* and conclude by noticing (as we promised on a former occasion,) Dr. Mutter's successful operations for the removal of deformity consequent on burns, and for fissures of the palatine vault.
VI.
Cicatrices from burns. The principle which guided Dr. Mutter in his operations on contracted cicatrices is not entirely new, though he appears to have been unusually successful in its application. The method is essentially plastic (we use the word in its restricted sense,) in its nature. The unvarying ill success which has attended the attempt to remedy the defect in question by simple section or excision of the offending texture, led Dr. Mutter to undertake the more complex operation of transplanting healthy skin to the position occupied by the cicatrix; and to our best belief he is the first author who has made public the result of his practice in these cases. Many of the deformities alluded to are, however, by no means of so simple a nature as to be remediable by operation on the skin alone ; the neighbouring muscles, if not primarily involved, become so secondarily, by accommodating themselves to their altered relations; such, for instance, as the sterno-mastoid in contraction of the neck, the adductors of the humerus and flexors of the forearm in burns involving the upper extremity; and this is an especially formidable obstacle to restoration of the part when the injury has been received in childhood, and the applicant for relief has since grown to puberty. Nay more, we have witnessed, when all these difficulties have been surmounted, a further and most troublesome obstacle offer itself in the vessels and nerves of the limb. It therefore behoves the surgeon well to consider every possible difficulty he may have to encounter, before he undertakes an operation which may inflict much suffering, and entail permanent mischief on the patient, without in any degree remedying the defect for which the operation was undertaken.
We gave a short abstract of Dr. Mutter's first case in a recent Number of our Journal; we will now again notice it in connexion with his others.
Miss A. T. had, it appears, been the subject of a severe burn on the * In fact, it presents but little for notice or analysis; the mode of treatment recommended being the favorite one by displacement. neck and throat when five years old, being upwards of twenty years prior to the date of the operation, 1841. Her life being despaired of at the time of the accident, she was permitted to lie in the position most agreeable to herself, and all medical interference was declined. As a necessary consequence the chin, cheeks, and face generally were drawn down and tied to the chest; the mouth was closed with great difficulty, and the right eyelid followed the skin of the face. But further there were other effects illustrating the power of a constantly operating cause in disturbing the normal growth of parts subjected to its influence :
" the angles of the lower jaw were altered, and the incisor teeth nearly horizontal, by the pressure of the tongue, which organ, in consequence of the inability of the patient to close the mouth, was always visible, and indeed protruded, when she was silent."
We have here copied the doctor's words, though we are disposed to question the justness of this explanation exclusively ; the cause we alluded to was the traction of the skin attached to the jaw, which was, according to his showing, the reason why the mouth could not be closed; the pressure of the tongue probably aided secondarily to a trifling extent in producing the effect alluded to; though even this could not be the case when it was protruded, which was, it appears, its usual position. Still further, " the clavicle was so completely imbedded in the cicatrix, that it could scarcely be felt, and there was no external indication of its location. The chin, from the shortness of the bands, was drawn down to within one inch and a half of the top of the sternum, and the head consequently inclined very much. The space between the chin and sternum was also filled up by the cicatrix, so that no depression existed in front of her neck."
Here indeed was a frightful condition, and one well calculated to test the ingenuity of the operator, and the value of the remedy. It would be difficult to do justice to the operation without transcribing the author's own account of it.
[April, than before. "The author commences his paper by making some general remarks on the operations for cleft palate performed in this country and abroad. He then proceeds to give a detailed account of a dissection which he had the opportunity of making, of the muscles which operate upon the soft palate, in an individual who had both the velum and a portion of the hard palate cleft. This description is followed by an examination of the opinions of different eminent physiologists, concerning the motions of the velum palati and its arches during the acts of deglutition, and by the author stating his own views as to the actions of the various muscles when the palate is cleft. This part of the subject he further illustrates, by describing four different states in which the flaps on each side may be seen, upon looking into the mouth of a person who has a cleft palate, and irritating them in different ways. By pursuing this course of anatomical and physiological enquiry, he arrives at the following conclusions: 1, that the flaps are slightly drawn upwards and to the sides, when the levator palati contracts; 2 that when the levator palati and palatopharyngeal act strongly and together, the flaps are so forcibly drawn from the mesial gap, that they can scarcely be distinguished from the sides of the pharynx; 3, that the flaps are forced together, and the edges come into contact, when the superior constrictor muscle contracts during the act of deglutition ; 4, that the circumflexus palati possesses but a feeble power over the flaps; lastly, the fibres of the palato-glossus were very imperfectly developed in the specimen in his possession. The chief object of his paper is to communicate a novel plan of operating in staphyloraphy, founded on the above investigations, and which he has put in practice with most satisfactory results in two cases during the last twelve months. The principle of his new proposal is to divide those muscles of the palate which have the effect of drawing the flaps from each other, and widening the gap between them when they contract, so that the stretched velum may be in a state of repose, and the joined edges may not be pulled asunder by any convulsive action of the parts during the process of union. In other words, he advises, as an accessory to the operation of staphyloraphy, the division of the levator palati and palato-pharjngeus muscles; and, if requisite, the palato-glossus. In bringing forward this plan, he reviews the different modes of operating which have been pursued by numerous distinguished surgeons who have written on the subject; and he concludes by entering into several 
